T

Texas Ethics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5178

Austin, Texas 78711-2070 | (512)4635800 1-800-325.8

Form C/OH
COVER SHEET PG 1

inh PR

1 ACCOUNT# 2 Tolalpages filed:

The C/OH InstrucTiON Guibe explaine how to complete (Ethics Commission filars) § |

this form. {7

3 CANDIDATE/ TTLE FIRST R OFFICE USE ONLY
OFFICEHOLDER AMALTA gw ;

NAME ) :1; | —
oo . - Tt e : - - g Date Received
NICKNAME LAST SUFFIX T :
RODRIGUEZ-MENDOZA { 2
] -

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #, cITY; STATE.  zIP copf (= ¥
OFFICEHOLDER §7 " LA IO
ADDRESS i i u LT e e -

271 O Add1 son Ave ’ AU 5 t1 n TX 787 P Dale Hand-déliwered or Date Pg"f!n\ffrknd
[] change of Address ’ ; . R
~ : e

5 s “--‘-E
CAMPAIGN TITLE FIRST M B
TREASURER JIM b dbal
NAME Receifirig A Rmount

wooame ber L . ‘ C urR e
EWBANK o
Date Imaged
_(; CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; oy, STATE: 2IP CODE
TREASURER 1 R
ADDRESS . : : : {1
oo | mese] 221 W. 6th St., Suite 900 Austin  TX§ 78701

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 30
TREASURER i
PHONE ( 512 ) 476-1080 i

B REPORTTYPE 5

J 15 Ik day bef lecti Runoif [ 15th day afler campaign freasurer
[:J onosn D 2y helora elaction [:, one ! i D appoinimenl {officohalder only)
KX] suy 15 [:] 8th day befors elaction [:] Exceeded $500 limil i ' [:] Final reporl (Attach C/OH - FR)
9 PERIOD Month Day Year . :
COVERED THROUGH - H
01,701 02 - i
10 ELECT|ON ELECTYION DATE ELECTION TYPE i
Month Day Yaar .
/ / : D Primary D Runoff Generat D Special
11 OFFICE OFFICE HELD (il sny) 12 OFFICE SOUGHT -(if
DISTRICT CLERK DISTRICT CLERK
. [
13 NOTICE
bndidale’s prior consenl or approval.

*» Diract campalgn expendilures are campaign expenditures made by others withoul the

OF DIRECT . o
CAMPAIGN Candldalas ara required to disclose this informalion only H they recsive nolificalion 0“th lrgct campaign expandilura. -+
EXPENDITURE —

BY OTHER Name i i
INDIVIDUALS i Pt

Address / PO Box; Apt. { Suite ; City; Slate; Zip Code

[T additional pages

GO TO PAGE 2

{ﬁ Piinted on recycled paper Revised 05/11/2000



' g

Texas Ethics Commission Py

.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE /|

O FFICEHOLDER REPORT
SUPPORT & n TALS

Form C/OH
COVER SHEET PG 2

W C/OH NAME

AMALIA RODRLG

15 ACCOUNT #(Ewnics Commisshon Mers)

EZ-MENDQZA

16 NOTICE . This i
FROM may havy
POLITICAL ;  this Inforr

rialion only if they receive nolica of such expenditures. -

jox is for nolice of politicat expenditures by polilical cornmitlees 1o support the candidate / officeholder, These expanditures
bean made withoul the candidata’s or officeholdar's knowledga or consent, Candidates and officeholders are required 1o report

COMMITTEE(S)

N/A

D addilional pages

comun"f E TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPGORTABLE
ACTIVITY

“heck here if no reportable activity occurred during this reporting period. (Sign affidavil befow and submit pages 1 and 2 only.)

1B CONTRIBUTION

t TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
y PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

| TOTAL POLITICAL CONTRIBUTIONS
'g {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS)

$ 2,200.00

1

: TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

380.00

TOTALS
2.
EXPENDITURE 3
TOTALS
4.
OUTSTANDING 5

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

|
i
y

it

Sworn to and subscribed befor

Nty
S\

L2008 .

T — o=

.‘ 4*2:“‘ o e

AFFIX NOTARY STAMP / SEAL ABQ

T

| swear, or affirm, under penalty of pefjury, that the accompanying report
Is true and correct and Includes all information required to be reported by
me under Tille 15, Election Code.

/M%i« R

Slgnatura of Candndé}b ci' Omceholder

VE

e, by the sané@\ \M\N\&A

2

Qkis the

A

o cerlify which, witness my hand and sea

WNothRy PuRy\e

Tille of officer *dminislering ocalh

Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070

Austin_Texas 78711-2070

(sizf

B
q

163-5800 1-800-325-8506
\

I

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR Ff
P

J 'SC-SPAC, SPAC, & SPAC-SS)
[ I

. SCHEDULE A1
)lﬂMS C/OH, C/OH-58, SC-C/OH,

The InstrucTion Guine explalns how to complete this form.

1 Total pagas |

;’5 Schedule A1:
[k

2 FILERNAME
AMALIA RODRIGUEZ-MENDOZA

3 ACCOUNT #)

E‘fxir.s Commission filers}
I

ll.l

4 Dale 5 Fullname of contributor

01/02/02

68 Conltributor address:; City; State; ZipCode -

1400 Franklin Plaza
111 Congress Ave,

{Jout-of-s1ate PAC (ID#:__

Austin, TX 78701

_____________ =)

$1,000.00

7 Amountof
contribution ($

3
!

E

1]

In-kind contribution
description (if applicable)

8

l

9 Pincipal occupaltion (Optional) 1

0 Employer (Optiona

h

I
|
l
|

Amount of

In-kind conlribution

Date Full name of conlributor Y out-of-stats PAC (1D#: _ ) { ’
01/ 02/ 02 SHI ELDS & RUS K p C contribution ($) l description {if applicable)
» el ;
o éoat;ib;Jtor t;ddreséa; City; Stéta; le Code $ 500 - OO ! f l‘
910 lLavaca Austin TX 78701 l,
Principal occupaltion {Optional) Employer {Optional) ]

Data Fuil name of contribulor 7 out-of-state PAC {iD#: )
03/05/02 JANICE FORNEY
Contributor address: City. State; Zip Code
2505 Watercrest Dr. Austin TX 78701

Amount of

contribution (%)3; !

$ 200.00

In-kind contribulion
descriplion (if applicabie)

I

1l

Princlpal occupation (Optional)

Employer (Oplional)

Date Full name of contributor [J out-of-stats PAC (10K
3/12/02 JEFF SENTER, P.C.
| Contributorsddress;  City;  State;  Zip Code
812 San Antonio # 305 Austin T

S

X 78701

$ 500.0

Amount of’

contribulion (§)
ry

In-kind conlribution
description (if applicable}

E e

Principal occupation {Oplional)

Employer (Oplionatl)

Date Full name of contribulor [T out-or-state PAC (1D#:

City; State; Zip Code

v

Amount of .

contribution ($)

In-kind contribution
I daescription (if applicable)

Principal occupation {Optlional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional report

Prinled on racycled pupar

&

Revisad 04/01/2000



Texas Ethics Commisslon 5

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGE

D CONTR

i |

i
i

UTIONS

'sCHEDULE B1

{FOR FORMS C/OMH, SC-C/OH, SC-SPAC, & SPAC)

41 Tolal pages this Schedule B1:

2 FILER NAME

o+
T

3 ACCOUNT # (Ethics Commission hilars)

& .
R
AMALIA RODRIGUEZ—;H NDOZA
i B i
!‘.
I B
4 TOTAL OF UNIT MIZED PLEDGES: < o = = © > $ ‘N/A
6 Fullnam'wE' f pledgor [ out of-stats PAC (IDF: JJ8 Amountof ] in-kind description
i § pledge ($) ' {if applicable)}
...... ,‘ﬂ‘ !
ress, City; Slate; Zip Code
11 Employer {optional)
Fulf nams f pledgor out-of-stale PAC (IDM:_______________ ... } Amount of I In-kind descriplion
; pledge (%) I {if applicable)
City, State; ZipCod |
Principal occupation (option:r.\l)‘!fl ! Employer (oplional)
1
Dalg Full name &r pledgor [Jout-ol-state PAC OO . _________ } Amountof | In-kind description
| ¥ pledge (3} | (if applicable)
Pledgor ad Less; City; State; Zip Code |
L]
s |
\‘ E l
hr % I
Principal occupalion (optional) i Employer (optional)
S
Date Full nam?;d pledgor [Jout-of-state PAC (ID¥: } Amount of ! In-kind description
[ pledge (3$) I (if applicable)
Pledgoraﬁ; ress; City; State; Zip Code l
(I T |
:i |
Principal occupalion {optlional) i‘ . Employer (optional)
Date pledgor [ out-ol-state PAC (1DH¥: ) Amount of In-kind descriplion
pladge (§) (if applicabla)
Pledgor B?!‘-:ress. City; Slate; Zip Code

P

Principal occupation {optional) }' 1
\J 1]

Employer (optional)

If contributor is’ oui

1 .
ol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-state PAC, please see instruction guide for additional reporting requirements.

Q Pilnlad on racycled paper

i
i

Revised 0470372000



L

lexas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {S514) 463-5800 1-800-325-8506

LOANS - | scHEDbULE E

The InstrucTion Guipe explains how to complete this form,

1 Total pages Fthedule E:
i
i

3 ACCOUNT 1(‘I’ilhlcs Commisslon filers)

2 FILER NAME
AMALIA RODRIGUEZ-MENDOZA

4
TOTAL OF UNITEMIZED LOANS: = ® = = = e R N/A

9  Loan Amount ($)

5 Date ofloan 7  MNameoflender [Jout-ot-stats PAC fi: i
b

6 Isiendera 8  Lender address; City; State; Zip Code | 1O Interestrale
financial Inslitution?

Y N 11 Malurity date

12 Description of Collateral

{7 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; Cily; Slate; Zip Code
{7 not applicable :
17 Principal Oceupation . 18 Employer
Date of loan Name of lender [T out-of-state PAC on: Loan Amount ($)
Is lender a o Le;du-are;d&res;s;. o C-ity;' o 'Sla.la;' . 'Zip (-:oc'ie .... Inlerest rate
financial Institution?
Y N Maturily date
Description of Collalerai I
i
7 nose ‘ “
GUARANTOR Name of guaranlor ‘ { Amounl Guaranteed (8)
INFORMATION Lig
3
Guararlor address;  City; State; Zip Code ;
[ not applicable i
|
Principal Occupation ' Employer ’
: |
i
. =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
equirements.

If lender Is out-of-state PAC, please see instruction guide for additional reportin

@ Fiinted on recycled paper ) [ Ravised D4/G4/2000




Texas Ethics Commission 10. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

T
!

POLITICAL EXEENDITURES

SCHEDULE F

The Instruction GUIDE explalﬁiahow to complete this form,
iL

1 Tolalpages Schedula F:

2 FILER NAME
AMALTA RODRFGUEZ-MENDOZA

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payeenan 7 . Am;)unl
1/22/02 AWPC $ 6500
= 'pa'y;e;.a'dLs's R o s e

B8 Purpose of payment (See inslruklions regarding type of information

< Complete il direcl expenditure lo benelil C/OH -
Oltica held

required.) Candidale J Ofliceholder name Olfice soughl
Dues” ’Jb“’/
Date Payee. r‘ém Amount
(%)
3/23/02 - AMERICAN LUNG_ ASSOCIATIQN. - FX. . .. ... ... ... .. .. .. $ 75.00
Payee address; Cily; Stale; Zip Code
i 3
¥
Purpose of payment (Saelnslruchons regarding type of information - Complele if direcl expendilure to benefit C/OH »
required.) Candidate / Officeholder name Office soughl Offics held
Contribution ;
‘H
Date Payee nam y Amourit
4/10/02 AUSTIW\HISTORY CENTER ASSOC. $  s50%ho
' I-Da-ye-a .'Z)ddr g‘s;'.; o .Cu-ly,_ .Sl-ah-a. ’ le C-oc-ie ...............
Purpose of payment (See instrugtions regarding type of information += Complele if direct expendilure 1o benelit CIOH -
required.) Candidate / Olliceholder name OHica sought Oifice held
Membership
ik
|
Date Payee namr‘ Amount
4/15/02 | AUSTIN RUBLIC LIBRARY FOUNDATION §  ad%oo
Payee adclrrss; City: State; ZipCode T
|
l
Purpose of payment (Sea instrugtions regarding typa of information +» Complete if direct expenditure lo benefit G/QH
required.) . Candidate / Ofliceholder name Offica sought Offica held
Contribution

"ATTACH ADDITIONAL CbPIES OF THIS FORM AS NEEDED

(9 Prinled on racyclad papaer

Revisad 047042000



P.O. Box 12070

Ausitin, Texas 78711-2070

1-aoo::il

(512) 463-5800

Texas Ethice Commission

POLITICAL EXPENDITURES

scHeDULE |
(Continued)

The insmucnon Guine expisins how to complete this form.

1 Totaipages Schadule F:

2 FILER NAME

|3 ACCOUNT # (Ettees Commmsion fers)

AMALIA RODRIGUEZ-MENDOZA
4 Daw 5 Payssname 7 (s)
4/22/02 CINCO DE MAYQ COMMITTEE $ 25.00

g + Complete i dirsct gmndium to benafit G/OH =
T

Ofhce sought  heid

Juneteenth Sponsorship

Cundidsts / Otficeh

8 Purpose of expenditure Coasiante ! - e
Sponshorship
Date Payes name N"(’;’;”“
5/21/02 1 DELLA MAY MOORE =~ . ... ........... | P $ 100.00
Payse address; City; State; Zip Code
Purposs of expanditure ;-(:::.'plrr W d'uoc:’ x:s::::ra 10 benetit C/IOH = s sougn  heid
Reception - Sponsorship 1
Date Payee name Aﬂ;;-im
5/31/02 SAM BISCOE SPECIAL PROJECTS = . . .. ... .. | §  25.00
o i"iyaa address o City: State; Zip Code )
Purpose of expenditure = Complete if mmm#panduure 1o benefit C/OH =
r nAaMme Ofce sought { held

Candidate / Ofcenpider tame

Date Payss name ; Amount
%
.................................... i- BT
Payoe acddress Ciy; State; ZipCode :
Purpase of expenditure = Compiete if direc| axpenditure to benefit C/OH «
Oftice soughl 1 het

L

ATTACH ADDITIONAL COPIES OF THIS FOAM S NEEDED

H



Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

[

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guioe explains how to complete this form. 1 Tt {pages Schedule G:
2 FILER NAME 3 ACEGOUNT # (Elhics Commission ilers}
AMALIA RODRIGUEZ-MENDOZA ¥
a Dale 5 Payeenamse 8 Amount
(%)
6 Payee address; City; Stale; Zip Code
7 Purpose of expendilure (Ses instructions regarding type of inforination required. )} |:] Raimbursement
irom political
contributions
intended
Dala Payse name ) Amounl
: (3}
Payee address; City: Slale; Zip Code a‘
i
FPurpose of expenditure (See inslructions regarding type of informalion required.) a' I:l Raimbursemenlt
. 0 . from political
1 contributions
’ intanded
Dale Payee name F Amount
: (&3]

Payee address; City; Slate; ZipCode [

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemanl
trem political
contribulions
intanded

Date Payea name 1~ . Amount
) /Ar’( : ®
Payeg address; City; State; Zip Code = '
, i
Purpose of expendilure (See instruclions regarding type of information required.) H Reimbursement
' : from political
cantribitions
intended
Date Payees name Amount
(%}

FPayee address; City, State; Zip Code

Purpose of expenditure (Sea inslructions regarding type of infarmation required.}

J

Reimbursement
from political
coniribulions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED‘

D

€3

Printad on racycled paper

Ravised 1997

1-800-325-8506




Texas Ethics Cormmission P

Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROI
TO A BUSINESS

OF C/OH

POLITICAL CONTRIBUTIONS

scHeEDULE H

The InsvrucTion Guipe explaln®

how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME
AMALIA RODRIGUEZ--

IENDOZA

3 ACCOUNT # {Ethics Commission lilers)

4 Date

6 Businessa

5 Business rj‘ma

A

1%

Hdress; City;  Slate;

Zip Code

N/A

Amount

&)

required.)

Candidale / Officeholder name

8 Purpose of paymeni (Ses |nstru tlions regarding type of informalion 9 ++ Complate if direc! expenditura to benefit CFOH -
required.) 19 Candidale / CHicehalder name Offica sought Olfize hetd
1
b I/’
Wl .
X
Date Business njme Amount
(%)
Business d Hdress,; Cily; Stale; Zip Code
Purpose of payment (Sae |nstruhtaons regarding lype of information - Complete if direct expenditure to benefit C/IOH =
required.) i Candidale / Officehcldar name Office sought Office hetd
i
!
i
- g
Date Business ngme Amourit
1 ($)
Business aldress; City; Slate; Zip Code
i
i
[l
Purpose of payment (See instrugtions regarding lype of information -« Comgplele if direct expendilure lo benefit C/OH -
required.) Candidate { OHiceholdar name Office soughl Office held
Date Business ngme Amount
%)
Business address; City: Stale Z|p Code
e
Purpose of payment (See mslmdﬂons regarding type of information - Complele if direct expendilure to benelit C/OH
Office soughl Offica held

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recyclad paper

Revised 04/03/2000



i’ .
(5121453-5000 1-800-325-8506

Texas Ethics Conmnission P.O.Box 12070 Austin, Texas 78711-2070
—
NON-POLITICAL EXPENDITURES . SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guipe explains how to complrte this form. 1 Totalpages Schedule I:
2 FILER NAME : 3 ACCOUNT # {Eihics Commission filers)
AMALTIA RODRIGUEZ-MENDOZA
t
4 Date 5 Payee pame 8 Amount
$
G Payeeo address; Cily, Stale; ZipCode
i Purpose of expenditure (See instructions regarding ryba alinformation required.)
Data Payee name Amount
) (%)
Payeea address; Cily, Stale; ZipCodo
Purpose of expenditure (Soe instruclions regarding type of information required.)
Date Payee name Amount
(3)
Payes address; City; Stale; Zip Code
B Purpose of expenditure (Sea instructions regarding type of information required.}
i
Date Payee name Amount
o o | (&3]
Payee address; City; Stale; Zip Code . rs T
/”q
i
- Purpose of expenditure (See insiruclions :;garding type of informalion required ) 1
Date Payee name ‘ Amount
(3)
Payee address; Cily; Stale; Zip Code
A
- — !
Purpose of expenditure {See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
({3 Pilnied on recycled papr- Revised 1997




Texas Ethics Commission  PH.Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guine explaing how to complete this form.

1 Totalpages Schedula K:

2 FILER NAME
AMALTA RODKIKUEZ-MENDOZA

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Fayor namai 8 v Amount
| (%)
O R I T T PR N/A
6 Payor addre%s; City; State; Zip Code
|
7 FReasonior (,I.redit
i
Dale . ) Payorn ;ll'\‘grz Amounl
- » | - (%)
T
Payor address; City; Stale; Zip Code
Reason for dredit
Date Fayorname| Amount
(%)
Payor address; Cily; State; Zip Code
Reason for credit
Dale Payor name Arnount
- ¥
Payor address; City; State; Zip Code o .
Reason for c}edil
Date Payor name Arnount
(%)
Payor addraT; City; State; Zip Code '
! I
Reason for chadit
]

4 .
i

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Piinted an recycled paper 1

Rovised 1897



